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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

09/26/94
This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

.....................................................................................................................................................................· .· .· .· .
EPA I.D. NUMBER -> I NYD982736530 I

FACILITY NAME -> I 2 JS DRY CLEANERS I
MAILING ADDRESS -> l 281 W MAIN ST l

l SMITHTOWN, NY 11787 l· .· .· .· .· .· .· .· .· .· .· .· .
INSTALLATION ADDRESS -> j 281 W MAIN ST j

I..~.~:.::~::':~~~~~~.J
EFlo\ Form 8700-12AB (4-80)
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

AnN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO : KIM, JUNG
OWNER

2 JS DRY CLEANERS
281 W MAIN ST
SMITHTOWN, NY 11787
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

<,
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VIII. Type of Regulated Waste Activity (Mark 'X'ln the appropriate boxes.

A. Hazardous Waste Activity

1. Genera10r (See Instructions)o a Grea1erthan 1000kg/mo (2.200 Ibs.)o b. 100 to 1000 kg/mo (220 - 2.200 Ibs.)

~c. Less than 100 kg/mo (220 Ibs.)

3. Traater. Storer. Disposer (at installation)
Note: A permit is required for
this activity; see instructions.

o

IX. Description of Regulated Wastes (Use additional sheets if necessary)

1. Oft-Specification Used Oil Fuelo a Generator Marketing to Burnero b. Other Markerero c. Burner - indicate device(s) -
Type of Combustion Deviceo 1. Utility Boilero 2. Industrial Boilero 3. Industrial Fumace

2. Specification Used Oft Fuel Marketer
(or On-site Burner) Who First Claims
the Oil Meets the Specification

A. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

4. Hazardous WasIB Fuelo a. Generator Marketing to Burner

...,}- Transporter (Indicate Mode in boxes 1-5 below)D b. Other Marketers

U:1 a. For own waste only 0 c. Burner - indicate device(s) -o b. For commercial purposes ...,IyPe of Combustion Device

Mode of Transportation U 1. Utility Boiler

D 1. Air 0 2. Industrial Boiler

D 2. Rail 0 3. Industrial Furnace

D 3. Highway

D 4. Water

D 5. Other - specify

1. Ignitable
(0001)

D
2. Corrosive

(0002)

D
3. Reactive

(0003)

D
4. Toxic

T~( (List specific EPA hazardous wasIB number(s) for the'Toxic contaminant(s»

I I I II I I I II I I I II I I
1 2

B. listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

6.

87 10

3 4

9

C. Other Wastes. (State or other wastes requiring an 1.0'. number. See instructions.)

EriJj EriJj EIJ5jEriJj EIJ5j5iJj

5

11 12

X. Certification

I certify under penalty of law that I have personally examined and am familiar with the information submitted In this
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware
that there are significant penalties for submitting false Information, Including the possibility of fines and
Imprisonment.

XI. Comments

Note: Mall completed form to the appropriate EPARegional or State Office. (See Section III of the booklet for addresses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete. - 2 -



Please
Approved. OM8 No. 2050-0028. Expires 9-30-88.

GSA No. 0246-EPA-OT

nmental Protection Agency
shington, DC 20460

EPk~--Notiflcatlo-nofH«;lz-a-rdous-WasteActivity

Transporter

o 3_Treater/Storer 10i.sposer

o 4_Underground Injection

o '5_Markei o~ Burn Hazardous Waste Fuel
(enter IX' and mark appropriate boxes below)

Oa_ Generator Marketing to Burner

o 'b_Other Marketer

o

D 6_Off-Specification Used"Oil Fuel
(enter 'X' and mark appropriate boxes below)

o a_Generator Marketing to Burner

D b. Other Marketer

D c. Burner

D 7_Specification Used Oil Fuel Marketer (or On site Burner)
Who First Claims the Oil Meets the Specification

A. First Notification 8. Subsequent Notification (complete item C)

Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation's EPA 10 Number in the space provided below,

EPA Form 8700-12 (Rev_"" 1-85) Previous edition is obsolete. Continue on reverse



Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31" for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary. .

. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 - 261.24)

o 1. Ignitable
(0001)-nn

o 2. Corrosive
(0002)

o 3. Heactive
(0003)

04. Toxic
(0000)

Name and Official Title (type or print)

I certify under penalty of law that I have personally examined and am familia; with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

EPA Form 8700-12 (Rev. 11-85) Reverse
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United States Environmental Protection Agency
WashlnglOn. DC 20460

Please refer to the Instructions for
Filing Nouttcenon before completing.
this form. The mtorrnauon requestea
here IS required by law tSecuon
301001 the Resource Conservetron
and Recovery Act) .

aEPA Notification of Hazardous Waste Activity
. '-- .,. ... - ... -'''',... -.--- .•...~-----. ---...,. - ---... .-. -.. - ..'- .',,_.

Comments

o ,a. Generator

o 2. Tra~spo"er
o 3. Treater/Storer/Disposer
o 4. Underground Injection

o 5. Market or Burn Hazardous Waste Fuel
(enter 'X' and marlc appropriate boxes below)

o a. Generator Marketing to Burner

o b. Other Marketero c. Burner

o 6. Off,Specification Used Oil Fuel
(enter 'X' and mark appropriate boxes below)

o a. Generator Marketing to Burner

o b. Other Marketer

Dc. Burner

o 7. Specification Used Oil Fuel Marketer (or On site Burner)
Who First Claims the Oil Meets the Specification

II. Waste Fuel Burning: Type of Combustion Device (enter 'X" in all appropriate boxes to indicate type of combustion aevicets) in
which hazardous waste fuel or ott- specification used 011fuel is burned. See instructions for definitions of combustion devices.)

o A. Utility BOiler 0 B. Industrial Boiler 0 C. Industrial Furnace

Mark 'X' In the appropriate box to Indicate whether this is your installation's first notification of hazardous waste activity or a subsequent
notification. If this IS not your first notification, enter your installation's EPA 10 Number in the space provided below.~------------------------------~
~ A. First Notification o B. Subsequent Notification (complete item C)

EPA Form 8700-12 (Rev 11 ·85l Prev.cus ecu.oo 15 oosorete Continue on reverse



A. Hazardous Wastes from Nonspecific Sources. Enter the four·digit number from 40 CF~ Part 261.31 Ior each listed hazaroous waste
frum nonspecific sources your Installation handles. Use additional sheets if necessary.

8.. Huanfoua W.-.. from SJMCifjc Source& Enter the four-digit number from 40 CFR Part 261.32 for eecn listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary .

. Commercia. Chemicat Product H.zardoU$ Wast ••• Enter the four·digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

O. Listed. Inf~ Wastee. Enter th& four·digit number from 40 CFR Part 261.34- for each hazardous waste from hospitals. veterinary hos-
pitals. or medical and research laboratories your installation handles. Use additional sheets if necessary.

E. Characteristics of Nonlisted Hazardou. Wastes. Mark 'X' in the boxes corresponding to the characterastics of nonlisted hazardous wastes
your Installation handles. (See 40 CFR Pans 261.21 - 261.24J

o 1. Ignitabl&
{000T}-

o 2. Corrosi~
(0002)

o 3. Reactive
(0003J

04. Toxic
(OOOOJ

I certify under penalty of law that I have personally examined and am familiar with the information submitted in
this and all attached documents. and that based on my inquiry of those individuals immediately responsible for
obtaining the information. I believe that the submitted information is true. accurate. and complete. I am aware that
there are significant pens/ties for submitting false-information. including the possibility of fine and imprisonment.

Signature

~~C41VdaW i;2t- cl. O~f1.dJ I ~ H. ~

and Official TItle (type or print)

EPA Form 8700·12 (Rev. 11·85) Reve,..
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

(VERIFICA TlON)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

EPA 1.0. NUMBER ••
+
1,\'(0982136530

Rc~l~ENT LAUNuKY CL~P
912 .~lC(jlLS ROAD
LEER fA~ ·V 11·729

INSTALLATION ADDRESS ••

26i AEST ~AIN Sl~EEl
~~lThTOw~ r..'1 11Ie·,

EPA Form 8700-128 (4-80)
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